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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
0R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



SAN01-NP001 



SAN ANTONIO, James D. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/496,391 



02/02/2000 



1646 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter whi ch is claimed and for which a patent is sought on the invention en titled: 



Peptides Modulating Activities of Heparin, Other Glycosaminoglycans or 
Proteoglycans 



the specification of which 
□ 



is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) [02/02/2000 



(Title of the Invention) 



~J as United States Application Number or PCT International 



(if applicable). 



Application Number 1 09/496.^91 ~| and was amended on (MM/DD/YYYY) I 
aSdty^ <* ,he above *P*«n. *» as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



cSate^S^ °- r ^ <" any forei 9 n applications) for patent or inventor's 

cenuicaie. or Jbo(a) ot any PCT international application which designated at east one country other than the Unitpd <?tatp<s nf 
£"rS pHt i ^ km ? mS ^ve also identified below, by checking the box, any foreign mS^lS^l^^^^S&S 
or of any PCT internatamal application having a filing date before that of the applicafon on which priorNy is claimed cenmca,e ' 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign applica tion numbers are listed on a supplemental priority data sheet PTO/SB/02B attac hed hereto: 



I hereby claim the benefit under 35 U.S.C 1 19te ) of any United States provisional application^ listed below. 



Application Number(s) 



60/118,276 



Filing Date (MM/DD/YYYY) 



02/02/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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I DECLARATION — Utility or Design Patent Application! I 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY1 


Parent Patent Number 1 
(if applicable) 1 








|_j Aua.uona. u- & . or i international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 1 



and Trademark Office connected therewth: Q customer Number f 

OR 



IXl Registered practitioner(s) name/registration number listed below 



Name 



Registration 
Number 



Place Customer 
Number Bar Code 

1 ahp/ /wo 



Name 



Registration 
Number 



Clifford Kent Weber, Esq 
0 



42,215 



Janet B. Smith, Ph.D. 



45,461 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR \x] Correspondence address below I 



Name 


Clifford Kent Weber, Esq. 


Address 


Thomas Jefferson University - Office of University Counsel 


Address 


1 020 Walnut Street - Suite 620 


City 


Philadelphia 


State 


PA 


ZIP 


19107-5587 | 


Country 


USA 


Telephone! (2 1 5) 503-0757 


Fax 


(215)923-3613 | 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvtt 



Family Namp nr Snmamo 
San Antonio 



James D. 



Inventor's 
Signature 



Date 



Residence: City 



Media 



State 



PA 



Country 



United States of 
America 



Citizenship 



US 



Post Office Address 



641 Farnum Road 



Post Office Address 



City 



Media 



State I 



PA 



ZIP 



19063 



Country 



United States of 
America 



3 Additional inventors are being named on the 1 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereh 



[Page 2 of 2J 



Please type a plus sign (+) inside this box -> |h- | 



Under the Paperwork Reduction Act of 199i 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Angela 



Family Name or Surname 



Inventor's 
Signature 



Brighten IjvfA 




Residence: City 



Post Office Address 



Post Office Address 



City 



State 



24 Sidlaw Road, Apt. 7 



Country 



USA 



Citizenship 



Brighton 



State 



ZIP 



6234 
02A 



CZT I 

Z2^> ^fCountry | 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Family Name or Surname 



Residence: City 



Post Office Address 



State 



Country 



Citizenship 



Post Office Address 



City 



State 



ZIP 



Country 
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